2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98006003014

1. Entity Name

D. M & G INVESTMENT GROUP, L.L.C.

Mailing Address

5201 BLUE LAGOON DRIVE. SUITE 550
MIAMI FL 33126

Principal Place of Business

5201 BLUE LAGOON ORIVE. SUITE 550
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

I

FILED :
Apr 17,2002 8:00 am -
ecretary of State

04-17-2002 90021 036 ****50.00

[

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
7871 1 Not Applicabla
Z Count Zi Count| iti
w ouniry P HnirY 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILGRAM, MARC
Street Address (P.0O. Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE, SUITE 550
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent &nd litte if applicable. {NOTE: Registared Agent signatura reguirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM O petete THLE O change L Acaition | S
NAME MILGRAM, MARC NAME 2
[}
sreeT ADCRESS | 5201 BLUE LAGOON DRIVE, SUITE 550 STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2P ﬁ
TN MGRM [ Delete TLE O Change [ Addition | S
NAME DUPELL, J.R. NAME
stheeT Anoress | 14502 NORTH DALE MABRY, SUITE 200 STREET ADDRESS
CITY- ST-ZIP TAMPA FL 33613 CITY-5T-ZIF
TMLE MGRM 7 Delete TITLE [ change [ Addition
NANE 144 LIMITED PARTNERSHIP HAME
STREET ADORESS | 5201 BLUE LAGOON DRIVE, SUITE 550 STREET ADDAESS
CITY-ST-2IP M'AM' FL 33126 CITY-5T-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
_STREET ADORESS | STREET ADDRESS -
CITY-ST-21P CITY-ST-2iP
TITLE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-87-2IP
TITLE O Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this.report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
- TR r:,M-“r Y Flia S LY
SIGNAT d _W'ﬂd.i\‘.lr “AEI\"L RS TR 4’5%
SIGNATURE j ED OR PRINTED NA‘E OF i{tlﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phona #




